2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000098842 ~ FILED
1 Sty N A Apr 04, 2000 8:00 am
FLORANA, INC. ecretary of State
04-04-2000 90031 012 ***150.00
Principal Place of Business Mailing Address
4701 S W 72 AVE 4701 S W 72 AVE
MIAMI, FL 33155 MIAMI, FL 33155
Uus us
w0
2. Principal Place of Business 3. Mailing Address B [] B 5 1 ] ‘-% 9
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number [ Applisd For
_ _ 65-0712255 __[Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] gi'gilﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ,
LAMERAN, OLGA CHANEY, ROBERT K.
4701 Ssw 72 nd AVE Street Address (PO, Box Mumber is Not Acceptable)
MIAMI, FL 33155 2100 W 76th STREET
STE 211
CY HIALEAH FL | 755556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W . ) | _}/7'3/00

Signalurs, t%cyﬂd narmie of regustered agent and btfe f applicable {NOTE: Registéred Agent signature required when reinstating) / pate ¥
9. Ihisfﬁorporatl_on is(a'@bge nFa satisly its Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. Trust Fund Contributian. O Addedto Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Addition
KAV TRIAS, ANA vt
SREETARESS | 0701 S W 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMT ’ FI, 33155 CITY-81-2IP )
TILE VPD [J Celgte TILE [ change ] Addition
NAME LAMERAN, OLGA NAME
smeeraooness | 4701 S W 72 AVE STREET ADDHESS
pre.st-r |MIAMI, FL 33155 - CTY-ST-2F - -
e 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE O pelete TTLE [ Ghange (] Additian
NAME : NAME
STREET ADGRESS STREET ANDRESS
CITY-§T-2IP . CITY-$T-2IP
mee ) O peete TME 7 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-$7-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ' CITY-5T-2IP

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like g
3 }‘l?} so  FuT-bLL-$Ruy

Q

SIGNATURE AND TYPFED OR PRINTED JZ! OF SIGNING OFFICER OR DIRECTOR phis ' Dayume Phone #

CR2E034 (9/99)



